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LOUISIANA LEGISLATURE NAME: T. Taylor Towneend
Incame Dlsclosura Fotmn

Celender Year 2005 Leglslative District- 2350 5*8
{Pursuant to H.8_ 42:1114.1) House Dialrict No. 23

-

b

INSTRUCTIONE

IFyou de not have Income to reper), complale [teme 1 and 2¢a) and (b) oz 3{x) and {o}, ahd sign balow.

Complets 2{z) and {h) or () and (b) whether ar not Income le mported,

IF you have incoma to repor, complata this fotm with rezpect 1o income nacaived durling tha previots calendar

year.

Income exceeding $250.00 raceived by a member, 2 member's spouse. of & business entemrisa in which

tha member or the marmber's spouse owna at least 10% mus? be reported K recsived from any of e

followdng;

A Income recelved direotly from the stale, or local pelitizal subdivisions of the stata,

Compleia ltams 2{a) and {b) or 3{a} and (b} and Attachment A 1o report Incame received dirscily

from the state or lecal polllcal subdivislons of tha etats, and sign balow,

Income from earvice In the fagielaturs, salary from hul iime empfawnant of 2 mambars spolss,
galary of a member'a spouse wheh euch spouse is an sfected official, arnd bensilte froin a stalewide
publlc retiremant systevn ara exchided end should Aot be reported

B. Income recsivad for sarvices performad far or In connection with 2 gaming Intarest. vt L
Complata ltame 2(3) and (b) or 2(a} and {b} and Attachment B & raport Inceme whish waes © e
racelved tor services parformed for v in connection with & gaming Inlsvest, and elgn below. .

This torm must be signed by the leglslator end filed with the Sacretary or Clerk by July 1. !

Tranemit original either o e
Loufsiena Senate GH Lovisiara Hoyse of Represeniatives : "
Db of the Secralary Orffice of the Glerk R
P. 0, Bow 44153 F. 0. Box 44281 i EN

Balon Rouge, LA 7GR04 Bakih Aouge, LA 70804 &=

—

u’ﬁeither Il my spousa, nor any business enterprisa in which | or my spouse have a 10% Interest or greater
has received income In excess of $250.00 from the state of Lovislana or any local govemmental entity or
puditical subdivision thereod, or from services performad tor of In connection with a gaming interest.

fComplete Herns 2(a) gand (b) or 3(a) and (L) and sign below)

0 {a) |certify that | have flled my federal income 1ax return kor tha previous year. E C E I E}‘ E

JUK - & g
Houge of 3

EPTESE Ay,
]
E’E‘a] | cartity that | hawe flied Ear gn exbension of my federal Incoms bax retum for the%ﬁnm%rﬁ

U (0] Lcedify that | have filad my state Incorme tex relum for tha previous year,

OR

E}f{b} | certify that | have fled for an extension of my stale income tax retum Tor the previous year.

SIGNATURE: _,/H/:?%J/W

DATE:
PREFPAREL BY:
Glenn Keapgy, Secralany of the Senste
aril Received by;

Afred ¥, Spoar, Clerk of the Housa

HAND DELIVERED




